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iv. Therapy

This report is of & Followup Survey done by Bob
Getchell and Ed Miller on Dacembear 11, 2015

The follewup survey revealed that all deficiencies
are not corrected, therefore @ naw plan of
correction is requirad,

{C 188} Housekeeping-Maintained Free of Hazards {C 156}

| SECTION .0300 - PHYSICAL PLANT
| 10ANCAC 13F .0308 HOUSEKEEFPING AND

(a) Adult care homes shall:
(5} be maintained in an uncluttered, clean and
orderly manner, free of all abstructions and

i) This Rula shall apply 1o new and existing

Thiz Rule iz not met as evidenced by

1. Based on Cbsarvation, the facility failed o
provide an environment in accordance with this
Rule, by not maintaining the HVAC/ventilation,
grilles and thair associated dampers free of

Findings on December 11, 2015

a The refurn HVAC and venlilation grilles and
their radiaticn dampers have an excessive
accurnulation of dustlint. Locations of specific
examples include but are not limited 1o

i. Pair of Visitor's Toile! Rooms, near Actively

Cil, Janifor's Close! near Kilchen,
| @i, Staff Toilet Room near Kilchan,
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THE HAVEN IN THE VILLAGE AT CAROLINAP

DEFICIENCY )

1S 188} Continued From paga 1 {C 183}
{C 188} Builing Equipment Maintained Safe, Operating | {C 138}

SECTION 0300 - PHYSICAL PLANT Z
104 MCAC 13F 0311 OTHER !
REQUIREMEMNT S

{8) The buikding and all fire safety, electrical,
machanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
aperating conditicn.

{k} This Rule shall apply to new and existing
facilities with the exceplion of Paragraph (&)
which shall not apply fo axisting facilities.

N

| Thiz Rule is mot met a5 evidenced by

. 2. Based on observation, the Building was nol
maintained in a safe and operating condition,

" because the axil signs did nod work or relay

! directional information properly.

Followup Findings on December 11, 2015:
a. The exit sign did nat work on backup power
when tesied, Localions of specific examples
include but are nol lmiled b
i, Corridor mear Bedroom 407,
i Corridor near Badroom 410,
€. The exit sign did not work on normal power or
| backup power when fested in the Therapy Room.

5. Based on cbservation, the Building was naot
maintained in a safe and operating condition,
because the fire sprinkler esculcheon plales were
{ impaired, exposing openings through the ceiling

" that could allow the passage of smoke and heat,

Fallowup Findings on December 11, 2015:

c.  The fire sprinkler escutchaon plate was
missing. Locations of specific examples include
but ara nol limited Lo

il. Freszer
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{C 188} Continued From page 2 G188
8. Based on observation, the Building was net |
maintainad in a safe and operating condition,
because the corrdor doors did not resist the
passage of smoke due to door [eafs not fitling
into thair fames with acceptable gaps under
normal closing force,
Followup Findings on December 11, 2015
g, Tha top leave of the Nurse Station Dutch
door, did not autcmatically latch inte the bottom
leal
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Facilitv: The Haven at Carolina Place
License Number: HAL-060-107 FID #971417

Follow-up Survey Conducted: December 11, 2015
Statement of Deficiencies Report Printed December 30, 2015
{Postmarked January 5, 2015, Received January 8, 2016)

Plan of Correction

Responses lo the cited deficiencies do not constitute an admission or agreement by the provider
af the trath of the facts alleged or conclusions set forth in the Stavement of Deficiencies, The
Pian of Correction is prepared solely as a matier of compliance with Federal and State Law.

1D PREFIX TAG CI66: Section 0300 — PHYSICAL PLANT 10A NCAC 13F 0306
HOUSEKEEPING AND FURNISHINGS

1

il

A. With respect to the corrective action accomplished in those areas of the facility

found to have been affected by the deficient practice. Mo residents were injured nor
had any adverse effects as a result of this deficiency. The community has corrected this
deficiency. Removed dust/lint from dampers.

With respect to how to identify other areas of the facility having the potential to be
affected by the same deficient practice and what corrective action will be taken for
the same deficient practice. The Environmental Services Director/Designee will
conduct an in-service with staff to insure all housekecping stalt undersiands the
impaortance of keeping dampers free of dust/line,

With respect to what measures will be put in place or what systematic changes will
be made to ensure that the deficient practice does not reoccur. The Environmental
Services Director/Designee will make routine rounds to insure all dampers are
maintained properly. This will be maintained on a monthly cleaning schedule.

With respect to how the corrective action will be monitored to ensure the deficient
practice will not reoecur. Environmental Service Director/Designee will make random
inspections to insure all dampers are kept in compliance.

Date when eorreetive action will be completed. Corrective action was completed on or
before December 25, 2015,
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1D PREFIX TAG C189: Section 0300 — PHYSICAL PLANT 10A NCAC 13F 0311 OTHER
REQUIREMENTS

2)a,c

A

With respect to the corrective action accomplished in those areas of the Facility
found to have been affected by the deficient practice. No residents were injured nor
had any adverse effects as a result of this deficiency. The exit sign(s) of concern have
been fixed accordingly,

With respect to how to identify other areas of the facility having the potential to be
affected by the same deficient practice and what corrective action will be taken for
the same deficient practice. The Environmental Services Director/Designee will
conduct an in-service with staff to insure everyone understands the importance of making
sure exit signs are functional and check them for emergency operation.

With respect to what measures will be put in place or what systematic changes will
he made to ensure that the deficient practice does not reoceur. The Environmental
Services Director/Designee will make routine rounds to insure exit sign are operating
correctly and that directional tabs reflect appropriate egress direction.

With respect to how the corrective action will be monitored to ensure the deficient
practice will not resceur. Environmental Service Director/Designee will make random
inspections to insure all exits sign meet the requirement.

. Date when corrective action will be completed, Corrective action was completed on or

before December 25, 201 5.
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C.

With respect to the corrective action accomplished in those areas of the facility
found to have been affected by the deficient practice. No residents were injured nor
had any adverse effects as a result of this deficiency. The escutcheon plates of concern
have been addressed accordingly. Escutcheon plate has been installed.

With respect to how to identify other areas of the facility having the potential to be
affected by the same deficient practice and what corrective action will be taken for
the same deficient practice. The Environmental Services Director/Designee will
conduct an in-service with staff to insure evervone understands the importance of making
sure escutcheon plates are installed and in good repair.

With respect to what measures will be put in place or what systematic changes will
be made to ensure that the deficient practice does not reoceur. The Environmental
Services Director/Designee will make routine rounds to insure all escutcheon plates are
installed and in good repair,

With respect to how the corrective action will be monitored to ensure the deficient
practice will not resccur. Environmental Service Director/Designee will make random
inspections to insure all escutcheon plates are installed, in good repair and are in
compliance,

Date when corrective action will be completed, Corrective action was completed on or
before December 25, 2001 5.
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C.

With respect to the corrective action accomplished in those areas of the facility
found to have been affected by the deficient practice, Mo residents were injured nor
had any adverse effects as a result of this deficiency. The door has been replaced.

With respect to how to identify other areas of the facility having the potential to be
affected by the same deficient practice and what eorrective action will be taken for
the same deficient practice. The Environmental Services Director/Designes will

conduct an in-service with stafl to insure everyone understands the importance of doors,
wilh gaps, and why it’s important to identity and corvect these, in order to contain smoke.

With respect to what measures will be put in place or what systematic changes will
be made to ensure that the deficient practice does not reoccur, The Environmental
services Director/Designes will make routine rounds to insure all doors are gappexd
accordingly and have the proper smoke barrier,

With respect to how the corrective action will be monitored to ensure the deficient
practice will not reoceur, Environmental Service Director/Designee will make random
inspections to insure all doors are gapped accordingly and have the proper smoke barrie

Ddate when corrvective action will be completed. Corrective action was completed on or

before December 25, 2015,



